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大接院E書生怒号士 落 田 事
Ligation of the Main Arteries to the Lower Part of 
the Abdomen and to the Lower Extremities ; 
its Relation to the Abnormal Increase 
of Blood Sugar. 
By 
Dr. Manabu Ochida. 
【1・romthe Research Laboratories υf the Orthopaedic Clinic (Director: Prof. Dr. H. Ito), 
Faculty of l¥kdicine, Kyoto Imperial University.〕
After shutting off th巴 arterial supply t" the lower abdomen and to the lower 
ex tr巴mityby ligation of ( r)the abdominal aorta, ( 2) the common iliac, and (3) the 
femoral art色riesin the I乱bbits,the general conditions of the animals were observed, 
and the blooオ sugarcontent was eヨtimated at definite intervals of ti『ne. These 
observations were checked up by making careful postmortem exarnin且tionsof the 
animals. The results of these studies follow : 
r) The general conditions of the animals after ligation of the arteries named, may 
b告 jud耳edby the degre巴ofpostoperative hyperglycemia as an index. 
2) The postoperative abnormal hyperglycemia occur凶 in two different manners, 
namely，抗rst,an immediate postoperative increase and secondly, an initial increase, 
which comes down to the normal value, folowed by a secondary increase. The 
mure important of these forms is that i1 which the initial hyperglycemia ¥¥'hich 
ctisappears for礼、vhilc, is followcct b_1・ a prolongect (over two ＂’C巴ks)secondary 
increas色 in the bloeid sugar l'alue, owing to the localじirculat<X)'interference belυm 
the site of the ligation and to the cardiac fatigue. The degree of the secondary 
h1 perglycaemia depends also upon the height at which the ligation is made 
3) A SU附 y of the char】gesin the blood sugar content incident to the arterial 
ligation shows: 
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a) That when the aorta is ligated at th巴 levelbetween the origin of the inferior 
mesenteric artery and that of the common iliac, the postoperative hyperglycaemia 
which is of high grade, is either reduced to the normal value in乱 fewhours, and 
the animal dies in about 36 hours with no hyperglyceamia, or about 2+ hours after 
the initial hyperglycaemia disappe礼町， the animal dies during the secondary rise in the 
blood sugar content. The ligation of the abdominal aorta immediately above the 
origin of the common iliac arte1 y permits some animals to survive som巴whatlonger 
and a few to Iiγe practically permanently. Following the ligation at this level, the 
initial hyperglycaemia is pronounced, and an equally marked secondary hyper-
glycaemia occurs within approximately 24 hours after the initial blood sugar increase 
comes down to the normal level. 
b) D回 this rare when the right rnmmon iliac art巴ryis ligated. The postopera-
live hype1宮lycaemiais moderate，乱nd,although乱 secondaryrise in the blood sugar 
value above the normal occurs within 24 hours or thereabouts of the disappearance 
of the initial hype1・glycaemia,yet its degree, even the highest, is stil comparable to 
the lowest of the series in which the lower segment of the abdominal aorta is ligated. 
c) The ligation of the right femoral artery is followed by no mortality of the 
animal. ’fhe secondary waves of hyperglyc且emiathat occur within approximately 24 
hours is les marked than those followino-th巴 liσation of the common iliac artery ロロ



























血糖ニ閥ス Jレ寅験的：rJlノ、， ,fl(事ニ暇ナキA態ニシテ，微ニ入リ示Ilヲ穿チツ 、，向ホ夏
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賓験動物ハ．凡テ健常雄兎ノ！腫重21tf;内外ノ モ ／ヲ使用 シ，貰~y:l:!, 3目前ヨリ ケ刻食餌
ヲ興へ，叩血ハ午後10時ヲ除クハ綿テ空腹時印午前i8時ヨ リ午後5時ノ間ニ於テ之ヲ行フn




動脈及ピ線、腸自旬J脈ハ1Eq-1線＝ -T, 3乃至4糎ノ皮膚切開 ノドェ開腹後透腹的ニ，叉股動脈
ハ鼠陵部ニテ此ニ’1・：行セノレ皮1可切開約2糎ヲ施シテ之ヲ行ヒ，街版部大動脈ハ，線、腸骨動脈
分1/i支直上部叉ハ問分岐部ト下腸間膜動脈起位古；［）ノl首lニテェ綿腸什動脈及ピ股動脈ハ．右側
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呼吸時日出叫す：ヲモ 1'1~ ヒ，一方巴背ヲ i也ーツクテノ歩行漸ク可能トナリ－＊リシニ拘ラズ逢ニ
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日木外科賓曲第 10 考会第 3 放
る〈兎ニ近シ。然シテ術後直チニ目撃シ得ル所見ノ、，右下！皮ヲ多少弛緩セ Jレj伏態ニシア，歩行
エ際シテハ此ヲ使用セズ， le.下肢ヲ以テ巧ニ；WdNi シテ歩行スレドモ， J~t.，＇けい、相官；度著明
ナJレ披行ヲ菟レズ， Jl右下肢ニハ，中等度ノ筋肉弛緩及ピLチアノーゼ1ヲ認ム。而モ此等
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ハ自t・,:;・n.'i＇ニ比 シ， 共太サ大ナJレニ反 シ，右側ハ葬健常時ノ太サヲイfスレドモ， 左側ニ比ス
レパ進カニ赤Ilク脚動ハ微カニ之ヲ鰯知セラ Jレ、カ白日シn 而シテ1i!Lf側股動脈ニテ血管ヲ切断
スJレユ，血液ノ遊IH欣態嬰健常時ニ近シ。向下肢ニLチアノーゼー1及ピ境癌ハ，ζヲ認j スー
叉死亡例ニテハ死前3日ヨリ，一般紙態増悪シ i.t~!2i イ~th~，呼吸促迫及ビ哨II.~~ ヲ招ぅk シ，剖見
時上記所見以外，少l託ノHfli胞内異常法出物質ノイ｛・在ヲ認ム。
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血管押j怒脹セ Jレカ＂fin キモ，共他右ド肢ニ比－k~ ヲ認メス・0
穂括及考察
針照賓験
lJ Bangーヨレノ、，京%1Ulf1r'1'・J血糖量ハ. () .0刈＇rHl.13ノ間ヲ上下シ， 而jモ0.13ハ稀ニ
シ:T0.1-t1・1.I：ヲ以テ血糖ノ w.・市1：昇ト矯ス可シト；；・ヘドモ， 余ハ必ニハ余ノ剥HH寅験ヲモ
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3〕家兎ニ於テ，下腹部／えピ下肢主幹動脈ヲ失ノ：1 ツノ ~fl呉ナ Jレ高サニ於ア結紫ス Jレ ニ血
糖共他ノ HJ~況次ノ：~n°'" 




生存シ，血糖ハ高度ノ術後異常上昇 fll年後u時間1:li後ヨ リ再度呉市と昇ヲftシ， 共上昇
度著明ナリ。
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